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Objective/background: Nontubercular mycobacteria (NTM) is not known to be associated
with fistula-in-ano.
Methods: A total of 311 consecutive fistula-in-ano patients operated on over 2 years were
analyzed. The histopathology of fistula-in-ano tract lining was performed in all the cases
and other tests [real-time polymerase chain-reaction (RT-PCR), Gene Xpert, mycobacterial
culture] were completed in patients with a high index of suspicion of having mycobacterial
disease.
Results: Two patients had histopathological features suggestive of mycobacterial disease.
Out of these, one patient had NTM and another had mycobacterium tuberculosis
(MTB) on RT-PCR. Four patients had normal histopathology features but tested positive
on RT-PCR (two for NTM and two for MTB). Therefore, a total of six patients tested for
mycobacterial disease (three for NTM and three for MTB). Mycobacterium culture was
studied in two patients (both NTM) but was negative. Five out of six patients (two NTM
and three MTB) presented with delayed recurrences after operations (6–18 months after
complete healing).
Conclusion: Nontubercular mycobacteria can cause fistula-in-ano. It could be an undiag-
nosed contributory factor in fistula recurrence. Mycobacterial disease (both tubercular
and nontubercular) may be associated with delayed recurrence of fistula. RT-PCR is a highly
sensitive test and can differentiate between NTM and MTB. It should perhaps be performed
in all recurrent and refractory cases.See Tables 1 and 2.ons. Int. J.
Table 2 – Common NTM species which cause extra-pulmonary abscesses and soft tissue infections and their antibiotic
sensitivity.
Species of NTM First line Second line Second line Second line
Mycobacterium fortuitum Clarithromycin Sulfonamides
(trimethoprim–sulfamethoxazole)
Amikacin Imipenem, cefoxitin,
ciprofloxacin, doxycycline
Mycobacterium abscessus Clarithromycin Amikacin Imipenem, cefoxitin
Mycobacterium chelonae Clarithromycin Amikacin Imipenem, tobramycin
Mycobacterium marinum Clarithromycin Sulfonamides
(trimethoprim–sulfamethoxazole)
Doxycycline rifampin,
ethambutol, minocycline
NTM = nontuberculosis mycobacterium.
Table 1 – Details of patients with NTM (nontuberculosis mycobacterium) and MTB (mycobacterium tuberculosis).
Patient Histopathology
(anal fistula
tract lining)
Real time
polymerase chain
reaction (RT-PCR)
Culture Delayed recurrence
after operation
Response to
standard
antitubercular
therapy
Response to
empirical NTM therapy
(clarithromycin +
sulfonamides)
1 Positive NTM Negative Yes Not given Successful
2 Negative NTM Negative Yes Given but failed Successful
3 Negative NTM Not done No Not given Successful
4 Positive MTB Not done Yes Successful Not applicable
5 Negative MTB Not done Yes Successful Not applicable
6 Negative MTB Not done Yes Successful Not applicable
Note. The empirical therapy of NTM given was clarithromycin + sulfonamides/faropenem/doxycycline. This was completed as the common
NTM species which cause extrapulmonary abscesses and soft tissue infections (Mycobacterium fortuitum group, Mycobacterium abscessus,
Mycobacterium chelonae, and Mycobacterium marinum) are responsive to these antibiotics.
MTB = mycobacterium tuberculosis; NTM = nontuberculosis mycobacterium.
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